Objective: This study was to determine the significance of meconium in the amniotic fluid of pregnancies complicated by preterm premature rupture of membranes (PPROM) without labor.
cases of preterm delivery. The etiology of PPROM is most likely multifactorial, but appears to be strongly related to infection, 2 specifically with group B [3-hemolytic streptococcus (GBBS). 3-s Infrequently, PPROM is associated with the appearance of meconium, as the presence of meconium in the amniotic fluid is considered a part of the maturation process of the gastrointestinal tract. 6 Consequently, the significance of meconium in preterm pregnancies with or without PPROM is unknown. Several reports suggest an association between meconium and microbial invasion of the amniotic cavity in preterm pregnancies and between the presence of meconium and neonatal infection. In addition, these pregnancies are more likely to be complicated by chorioamnionitis, abnormal fetal heart rate patterns, lower Apgar scores and umbilical cord arterial pH, and FGR.
After controlling for potentially confounding variables, we found that meconium remained a marker for early onset neonatal sepsis, with an odds ratio of 11.3 . Consequenty, pregnancies complicated by PPROM associated with meconiumstained amniotic fluid should be considered at high risk for neonatal sepsis and may benefit from early administration of antibiotics begun on admission and continued through delivery. In the case of proven pulmonary maturity induction of labor may be indicated to reduce fetal exposure to infection in utero. Prospective studies will be needed to address these issues.
